MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~002164

DEFPARTMENT OF PUBLIC HEALTH AND WELFARR m“ STATE FILE NUMBER
i R tration Distri N
DO NOT WRITE NDED Reglalrm Mﬂrﬁaﬁgﬁjnm-w egistration District No. —-Registrar’s No

ON THiS STUB -
= 1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where deceased livad. If imstitution: Residence before

a. COUNTY JEFPERS OI\I . . a. STATE MO . b. COUNT\:]-JLFFERSON admission)

- b. CITY (I outside corporate limits, give TOWNSHLP anly) Length of stay in 1b -« CITY Inside Limits

oR .
TOWN RURAL JOACHTII Towh  cpvSTAL. CITY, MO. Y O NeQ
c. ;Lg.ép“ﬁ:i\%gF {If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm

INSTTUTION  JRFFERSON MEMORTAL HAXHD MO ™ 310 ENGLAND AVE.

3. NAME OF DECEASED First Middls 4. DATE Month

{Type or print} . F
HENE D. _ BARNETT . DEAM 1 /27

5. SEX 6. COLOR OR ACE 7. Maried [J Never Married [] [B. DATE OF-BIRYH | ¥- AGE (lost birthday)

o
3 N[ALE WHITE Widowed [[] Divorcod':g] 8/8/1 20 h—z

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CLABE " WoRRERH =" | p p, oLAS® . |.CRYSTAL- 6TTvMO. U.S, AL

138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

CARL. D. BARNETT SALLEY SMITH

15 WAS DECEASED EVER IN-U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

sYuE:sr unkﬂown)! (Ile er war or dates o BERTHA I‘AORI C]‘_" C RYS TAT, CI Y MO )

18. CAUSE OF DEATH (Enter only une'cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED Bl . i ONSET A_ND EATH
IMMEDIATE CAUSE (a} M / &L

Conditions, if any.} DUE TO {b)

VS 300
Rev. 4/ 59

_e 5

DATE AMENDED

DOCUMENT

which gave rise to
above cause (al,-
stating the under-
lying cavse last.

DUE TO [c)
PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART JIl. ¥ decoased was femsle wasl

disease condilion given in PART ) (a) . \ . there a pregnancy in last 90 days.|
plléi“” A i“zqc“c - W ﬁz{ﬁzel: 1 ]DYBIIDNOIUUHIIMW"

19. WAS:AUTOPSY 20a. BCCIDENT  SUICIDE FOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? 0 ] m}
YESQ NCD

20c. TIME OF _Houf Month, Day, Yeer |
INJURY am.
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in.or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, foctory, street, office bldg., etc.) . .
. NOT WHILE AT WORK [J ,

. v’
N1 ded the di d from / 76 nd last saw lenlive on "/L 7 / 4 ’S
_Death octurred at. 3 ¢ [\ ™ O the datd stated sbove, and to the best of my Imowledge, from the causes stated.

22a. slcﬁu L /@ :ZI or fitle} a,] } é—’@ 22:1-.3 A;Dgsshf M#/”/ . /QJ'{D ¢ ”/ ZT:’ o;; s‘uzygn

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME/ OF CEMETERY OR CREMATORY : 23d. LOCATION {Ciry, town, or coumyf - (State}

SYREA ™ | 1/30/ 1963 | roshrawn camnmys CRYBTAL PITY, MO~ >
24. FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. REGI R‘S SIGNATY "
POLTTTE FUNERAL HOME CRYSTAT ¢TIy Mo/ > {2 %‘4

(Licensed Embalmer's $tatement an Revarse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embal No,

y

. 4 =N R,
working under my‘persénal supervision.

Signature of Student Embalmer (4 —
: - . Lidersed Embalmer No.'?: f
L, P. O. Addres %.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




